unusual complications of scarlatina, and more especially on the relations between scarlatina and erysipelas." The paper began by referring to the variety of character exhibited by this fever even in the same localities and at the same seasons ?and to the frequency with which dropsy followed the mildest forms, of which illustrative examples were given. The author narrated several cases of the scarlatina sine exanthemate; showed the connection subsisting between them and the severe attacks of angina, to which attendants on scarlet fever cases who have themselves had the disease, are exposed. He considered the diptheritic affections of the throat occurring in the disease, and narrated cases where the throat, and from it the conjunctiva, meatus auditorius, nerves, and trachea, were consecutively affected. He showed the occurrence of a similar affection in erysipelas, as also the tendency to affections of the brain and kidney in both diseases. He likewise referred to the diffuse inflammation of the cellular tissue of the neck, as particularly illustrating this connection. Of this sequela several cases were given, and Dr W. attempted also still farther to connect it with the disease of the pudendum described by Mr Kinder Wood, demonstrating the connection between both of these affections and albuminous urine.
[July,
The President remarked that sore throat was a very constant attendant on erysipelas of the face, and that in general it would be found that the inflammation of the fauces spread continuously from thence to one or other of the external outlets, as the angle of the eyelid or mouth, the opening of the nostril or meatus auditorius, and afterwards to the face and head; but the sore throat, though often troublesome and even dangerous, he did not regard as corresponding in character with that of scarlatina, and certainly he had never observed in the erysipelatous sore throat the pellicular exudation called diphtherite which was common, and often fatal, as an accompaniment of scarlatina.
Dr Seller said that the suppuration of the cellular tissue described by Dr Wood as occurring after scarlatina, was quite a different affection from erysipelas; indeed the skin proper was not involved in these cases in the inflammatory action. He agreed with Dr W. in 
